THE DiVISION OF HEALTH OF MISSOUR)

t. Heglth,
, & Weifare STANDARD CERTIFICATE OF DEATH
E. Poblic I FILFU N OV d 1Q57 N
th Service Registration District Mo, .. _Primary Reglsh’utlon District No. lOO
| peistrion YL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, |f institution: Resclidence b)nfore
. o. COUNTY a. STATE b. COUNTY admission
%5 30 Missouri -
. 1-57 > b. C‘IJTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TowN_ST. LOUIS, MISSOURT Yes [ No [ 1own St Louls Yes[] Mo []
c. Fgls-!!’-l‘PAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
Hi AL \DDRESS
04 INSTITUTION R.BAR.N’ES HOSPITAL b ? 940 Ne Cardinal Ave, Yes [] Mo [
| | Fd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) : OF
ELE NMN HARRIS DEATH QOCTORER 25, 1957
5. SEX }‘ 6. COLOR OR RACE} 7. WARRIED[ I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AFEr ili",ﬂ;:;; IS:‘I:IEE?';LEAR IzDLL.I‘N'DER 2:.":125.
¥ r ig in.
5 MaTe Negro wegReoy  owvorceo[]] Tou23179 78
5 10e. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state &r country) 12. CITIZEN OF WHAT CQUNTRY?
= during most of working life, even if retired) INDUSTRY /
2 T McLemoresville, Tenn. USA
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
2 Gilbert Harris Naney Price unknown
H us
a = K 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. FO NT ddrass
E, % (Yeos, noﬁr unkmum)l(“ yes, give wor or dates of zervice) 188_03.-02917 drg my wl? c‘-lppiéé‘
Z a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: O%T AND DEATH
"E w IMMEDIATE CAUSE (o) CEREBRAL. VASCULAR ACCTIDENT 2 NTHS
= [
- =
'E g_" Conditions, if any, DUE TO (b ARTERIOSCI!EROSIS R MANY YEARS
5 ﬁ w::eh gave -iu( r)u
2 v u R
R e et 23/
g g cz, lying cowse last. DUE TQO (c)
B4 2NE PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the terming] diseass condition given Id PART i {a) - 19. WAS AUTOPSY
EE Ei« ERFORMED?
32 §f= PNEUMONITIS SEVERAL WEEKS YESf] NO[]
E - x %] 20 ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
FEEE o o d
53 SBSI 0c TIMEOF Hour Month, Day, Year
58 m ‘Q INJURY  a.m.
e o
gE % 2Bd INJURY CCCURRED " 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION R COUNTY .. STATE
S :_ w WHILE ATD NOT WHELE" [:] ‘ furm, factory, street, office bldg., etc.) o - ]
T2 3 AT WORK -
E E . 21. | attended the decuused fremsﬂ 2"" 19_57 , to OCT. 25} 1957 ond last sow t" alive on OCT. 25; 1957
l g E Doath oceurred at . m on the date stated above; ond to the best of my knowledge, from tha couses stated.
ca . 22a. S t - gres or hﬁe) 2] 226 ADDRESS ZIc. DATE SIGNED
g o
&3, = M. D L .. . [10/26/57
23a. BURIAL, CREMATION, 235- DATE 23e. NAME OF CEMETERY OR CREHATURY 23d. LOCATICN (City, town, or counry) (5rore)
REMOVAL [Specify} : e
Tenov 10-30-57.. | St.:Peters Cemetery .| Sts Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS |25 PATE RECD. BY LOCAL REG. { 26,,REGISTRAR'S SIGQNATURE
Unde, Cos 2732 Pine Street oc1 2957 | ¢ 3 /.P'md% MRS
{Licansad Embatmer's Stotemant on Raverss Side} [4 )’, 9 6




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY revriniiinieeeeiireiiiiensrenseinesiesssassassenssssserssrnsermnisnreatannssrnresssensin , Student Embalmer No. .........ic.......

working under my personal supervision. .

Signature of Student Embalmer

- ) . P 0. Address .

~r

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MEﬁ in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o
* If embalmed by a STUDENT, he also shall sign in his OWN_handwriting. = .

If this body is not embalmed, fact'should be so stated above.

- £ e

-4




